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UNITED STATES

OMB Number: 3233-0076
Expires: Apnl 30, 2008

i Estimated average burden

hours per response .. .. .. 16.00

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

|
!
; OMB APPRCOVAL
!

SEC USE ONLY

NOTICE OF SALE OF SECURITIES '

Prefix Serial

PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR '

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

v '

Name ofOFfermg (0 check if this is an amendmenl and name has changed and mdlcate change’)
Class B Limited Partnership Interests : |

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 M Rule 506 ' W
Type of Filing: . 0 New Filing lZlAmendmenl ,

l. Enter the information requested about the issuer

- —

Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change )

; e

Ivy Clarus Associates, L.P. ; - 06064 a
Address of Execuplve Offices {(Number and Streét, City, State, Zip Code) T eleph:\, v Cranniodi' Lincuding Area Lode)

One Jericho Plaza, Jericho, NY 11753 (516) 228-6500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) lelephlone Number (Including Area Code}

if different from Executive Offices
( ) ' PROCESSED
Brief Description of Business Limited Partnership is an investment limited parlncrshlp DEC 2 2 Zuas

THOMSON

Type of Bus:ncss Organlzallon |
|
|

[

|
O corporation * ‘ ¥ limited partnership, already formed ! a otheﬂmm_fy)
O business trust : . - O limited partnership. to be formed o

Month Year

Actual or Estimated Date of Incorporation or Organization: o Jo | [oi]o | © Acwal 0O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-leticr U.S. Postal Scrvice ! !
abbreviation for State; CN for Canada; FN for other foreign jurisdiction) i |
GENERAL INSTRUCTIONS !
Federal: i i

Who Must File: ANl issuers making an offering of securities in reliance on an exemption under chulanm! D or Section 4(6), 17 CFR 230 501 &t
seq. or 15 U.S.C. 77d(6). |

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in th ,offering.; A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the addrcss given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where To File: \.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549

Copiés Reguired. . Flve (5) copies of this notice must be filed with the SEC, one of which must be manua]lv signed. Any copics not manually
signed must be pholocoplcs ol the manually signed copy or bear typed or printed signatures. : F

Information Required: A new filing must contain all information requested. Amendments need only report 'the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the infermation previously supplicd in Partis A and B. Part E
and the Appendix nieed not be filed with the SEC, !

Filing Fee: There'is no federal filing fee. P |

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OI ) for salu of securities in those states that have

adopted ULOE and that have adopted this form. [ssuers relving on ULOE must lile o separate noliceiwith [hL Securities Administrator in cach state
where sales are toibe, or have been made, 1f a state requires the payment of a fee as a precondition to lhc claim for the exemption. a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in ‘accordance with state law. The Appendix 1o the

notice constitutes a part of this notice and must be completed. — |
: ATTENTION P i

: s
Failure to file notice in the appropriate states will not result in a loss of the federal cxemptwn Converscly. failure to file the appropriate

federal notice wnl! not result in a loss of an available state exemption unless such nemptnun is predmdtcd on the filing of a federal notice.

r

Persons wha respond to the collection of information contained in zﬁu Sform !

are not required to respond unless the form displays a cumn!fy valid OM®B corm'of number.

1

:
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A. BASIC IDENTIFICATION DATA '

2. Enter the information requested for the following: ' :
. . . . L !

+  Each promoter of the issuer, if the issucr has been organized within the past five years:

+ Each beneficial owner having the power 1o vole or dispose. or direct the vote or disposilion of. 10% or more of a class of equity securitics

'
of the issuer; -
- o . . L | .
s Each exceutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers: and
t
+  Each general and managing partner of partnership issuers.

Check Bosc(cs) that Apply: [ Promoter O Beneficial Owner [ Exccutive Ofticer OO Dm.clor @ General and/or Managing Partner

Full Nare (Last Narrljc first, if individual) ‘ ! I‘
Clarus Associates Management, LLC ;
Business or Residence Address  (Number and Street, City, State, Zip Codc) ' ; I
One Jericho Plaza Jericho, NY 11753 o !
7 Check Bo.\'(es) 1hat Apply: O Promoter ju Banchcnl Owner a Exccuu\'c Officer El Dlrcctor D Gcncral andfor M.magmg Partner

X . *Manager of the General Panner T N ’
o L
i '

Full Name (Last name first, if mdw:dual) . o N i
Ivy Assct Management Corp. - '
Busmcss or Resuience Address  (Number and Slrcu City, State, Zip Cock) Ty ‘
One Jericho I’Iam Jerlcho, NY 11753 . al’
Check Box(es) that Apply: O Promoter *F Benelicial Owner [ Executive Officer D‘Dircclor II:l Gcncmfl and/or Managing Partner

i
i

! .
i
+ f . 1

|

*of the Manager of the General Partner

Full Name (Last Name first. if individual) . X
The Bank of New York Company, Inc. : |
Business or Residence Address ~ (Number and Street, City, State, Zip Code)

t
|
]

| {

One Wall Street, New York, NY 10286 | b t _
CilCCk 'Bo.\'(es) that Apply: ‘D Promoter [ Benelficial Owner *[ Executive Officer D 1)1r<:ctor: a Gt,nua] and/or Mdnagmg Partner

f .. *ofthe Manager of the General Partner . o oo . 7 o
lull Namc(l.asl Name first, if individual) . ‘ o ‘ ‘ | |

Slmon, Law rence ‘
' Busine,ss or Residence Address (Numbér and Strcel,HCil)}. Smtc,_ziﬁ Code) N " ; b

One Jericho Plaza, Jericho, NY 11783 . - L

Check Box(es} thavApply: O Promaoter [ Beneficial Owner *B Executive Officer [ Director, O Genefal and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Nﬁnlc first, if individual)
Wohl, Howard - , : b
Business or Residence Address (Number and Street, City, State, Zip Code) [
One Jericho Plaza, Jericho, NY 11753

]
|

Check BO\(es) lhal App!y O Promoter O Bcncf't.m] Owner A E \LCU[I\€ OHICLI‘ El Dm.uor‘ D‘Gemnl .md!or Managmg [’dnm.r
. ‘ T R .
. }‘; - *ofthe \Aanagtr of the Gemrd] I"mner R L r L f L } i S ' :
Full Name (Last Na]m ilrsl if'individual) ' BRI ’ ' ! :
+ . - B P R
Geiger, Adam, | : . . , |
Busmess ar Rnsndencc Address (Number and Sireet, City. State. Zi ip Code) v {
One Jericho Plaza Jericho, NY 11753 L ' , |
- = . Lo : |
i I‘ > : ‘
l. r ! N !
o » . [
B T e e TR TS B . .
! ! ;
| 20f9 ; : |
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Check Box(es) that Apply: O Promoter 0O Beneficial Owner *[ Executive Officer *EI Dircclor; O Gc!ncral and/or Managing Partner
]
'

: ‘ | l

Of the Manager of the General Partner

Full Name (Last Name first, il individual) :

Business or Residence Address  (Number and Street, City, State, Zip Code) .
One Jericho PIaLa, Jericho, NY 11753
Chack Bm(c%) that Apply O Promoter 0 Beneficial Owner *El L‘«:cuuvc Othcu *L7_| Dll‘LLlOTF O Gmcral and/or Managmg Partner

I

. . | l
Simon, Sean ) . ‘ . i
|

I

{

~ *Of'the Manager. of the General Partner ' ‘ T ' N
Futl Name (Last namu first,'if individual) o e ' P I ,
Smger, Michael * ‘ BT .‘ ' E \ l ‘ : !
Business or Residerice Addess (Number and Slru,l City, Slatc /lp Code) h , ' N i
One Jericho Plaza,Jerlcho, NY 11753 . - " W BTSN ! . ] |
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ‘|i| Direclor;D.Gcncr:al and/or Managing Partner
*of the Manager of the General Partner ) o, o i
Fuil Name (Last Name firsL. if individual) o ' ;
Pisarkiewicz, Steven : C |
Business or Residcn'.cc Address  (Number and Sireet. City, State, Zip Code) v b I
One Wall Strect, New York, NY_10286 !

Check: Box(a.s) that' Apply:. D Promoter [ Beneficial mer l:l Executive Ofﬁccr. *[Z] D1rutor i[] Eiem.m] and/or Managing Partner
J .

P « *of the Manager of the General Partner .t
_ Full Name (Last Né'mc first, if individual) 7 _ . Lo . ‘ .
Bannon, Kevin ‘ | f[ i E [ | '
Business or Rcsidéf;cc Address  (Number and Stru,t Cm Smc, Zip COL[L) ' , ) * . i
One Wall Street; New York, NY' 10286 P BT P

Check Box(es) lhm-Appl_\': O Promoter [ Beneficial Owner *& Executive Officer [ Director O General and/for Managing Partner
i

*Of the Manager of the General Partner

Full Name (L.ast name first, il individual) o '
Sebetic, Paul ‘
Business or Residence Address  (Number and Street, City, State, Zip Codc) oo | |

One Jericho Plaza, Jericho, NY 11753 :
{use blank sheet, or copy and use additional coplcs of this shect, as nccessary)

|
!.‘l !
v Y

|
|
1
|
i
|
|
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B. INFORMATION ABOUT OFFERING :

. ; | Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited invcstol;s in this of!'erirfg‘? .......... I .................. O %}
Answer also in Appendix. Column 2. if filing under ULOE. : J
2. What is the minimum investment that will be accepted from any individual? .ozl £ 1,000,000.00
*Unless the General Partner in its sele discretion accepts subscriptions for a lesser amoum :
| i Yes No
3. Does the offering permit joint ewnership of a single unit? o i S ¥ a
: L | i
4, Enter the mformanon requested for cach person who has been or will be paid or given, dlrectly or mdjru:th any
commission or similar remuncration for solicitation of purchascrs in connection with sales: of SLLLIrllle‘i in the
offering. 1f a person to be fisted is an associaled person or agent of a broker or dealcer registered with th SEC and/or
with a state or states, list the name of the broker or dealer. [ more than live (5) persons torbe listed are associated
persons of such a broker or dealer, you may set forth the information for that brokér or dealer only. :
Full Name (Last namie first, if individual) ‘ ‘ ‘
.‘ | . ;
Business or Residence Address (Number and Street, City, State, Zip Code) 5
. |
Name of Associated Broker or Dealer : j v
. . i |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ‘ ' i
(Check "All States” or check individual States) ......... ... ... .. .. ........ e e Lo O All States

[AL]  [AK] [AZ] [AR] [CA] |CO| [CT] DE] (DC]  IFL} (GA]  (HE (D)

L} - [IN] [IA]l  [KS]  [KY] LAl [ME]  MD] [MA] IMI] [MN]  |IMS]  [MOj
[MT] [NE| [NV] [NH] [NJJ  [NM] [NY]  NC] [ND] |OH] [OK] C|OR]  |PA}
RI] * [SC]  [SD] [TN] [TX| [UT] VT [VA] [WA] [WV] (W1} [WY] [PR]

Full Name (Last name first. if individual) ' . I
B ‘ L b |
Business or Rcsidcnl:ce Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer : v '
States in Which Person Listed Has Solicited or lntends to Solicit Purchasers L :
(Check "All States™ or cheek individual SIAIES) ... oo v ettt O All States

(AL} [AK| |AZ]  [AR] [CA] |CO| [CT] IDE]  |DC) ' IFL]  IGA] {t]  [ID]

(IL| IN] [Al  IKS|  [KY] [LA] ME]  [MD] |MA| «|MI] {MN} '[MS] [MO]
[MF]  [NE|  [NV] [NH]  [NJ  [NM] NY]  [NC|] [ND] (JOH] OK] HOR]  [PA]
IR ISCI ISD| (TN [TX]  [UT] IVT] VAT [WA] +[WV] [WIl [IWY] [PK]

1 | i

Full Name (Last name first, if individual) ' ,
“ !

Business or Residence Address (Number and Street, City. State, Zip Code) | f : f
' : t

Name of Associated Broker or Dealer . i
Pl i )

: !

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ or check individual SEES) .. ... ..o vt e O All States
IALT - JAK] ‘J[AZ] |AR} |CA] [(COY [CTY IDE] DT [\FL] f|GA| { [EN] 1)
[1L] |IN] J1A] [KS] [KY] |1.A] [ME} IMD]  [MA] |MI] |MN] ) {MS] MO |
[MT}. [NE] [NV] [NH] INJ) [NM] [NY] INC] [N |OH] ||OI<.] I [OR] iPAJ
|RI] 1SC| ASD] - [N} [rx]y U [V'T] VAT [WA] ' |WV] ![W.II I [WY] |PR]
: ' :

(Use blank sheet. or copy and use additional copies of this sheet,’ as'nccess;;ar_v.)
i‘ i
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C OFFERING PRICE, NUMBER OF INVESTORS, LXPM\SLS AND USE OF PROCLFI)S

l
: . O
1. Enter the aggregaté offering price of securities included in this offering and the total amount alrc:ud):/ !
sold. Enter "0" if answer is "nonc” or "zero".  If the transaction is an exchange éffering. check this i
box [ and indicate in the columns below the amounts of the sceurities offered for, (;‘}\Chdngt, and i
already exchanged. o i
-
‘ ' - Apgregaie - Amount Already
Type of Security Offering Price Sold
. |
S TS bos_ ! S
1
BEQUILY vt e e et e ) . b
O Commen O Preferred I
Convertible Seeurities (INCIUding WarTants) ...t erees - 8§ i S
. . I : |
. Partnership Interests {Class B INETESIS) ..o v e s ere s e sene e e e neas - §_500,000,000.00 $_ 10.000,000.00
Other (Specify Yoot e I s I $
' ' b
TOT e et ettt b bbb vt © 8§ 500,000,000.00 S_ 10,000,000.00
Answer also in Appcndm Column 3, if filing under ULOE. i I
. i |
‘ |
2. Enter the numbcrfof acerédited and non-acceredited investors who have purchased securitics in :lhis +
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate :
the number of persons who have purchased S(,Cllrlll(.S and the aggrcgdlL dolldr amount of their |
purchases on the total lines. Enter "0" if answer is "nene” or "zero.' ! |
* i
| Number of Ag%{cgale [)(}Ilar
. Investors mount o
- Purchases
ACETCAIE TIVESIOTS oo e eeeers s er e eeess s eeeess e eere e cer s eresere e eeeers e i [ C $__10,000,000.00
: . I
. )
NOR-ACCTEAIIE TIVESIOS oo covitie e e et ra s sae e et e s st e e st et ssamast st sas ‘ | . b
. . i
Total (tor Alings under Rule 504 0nly) oo PR ST i . $
Answer also in Appendix, Column 4, if filing under ULOE |
. ' |
3. Ithis filing is for.an offering under Rule 504 or 503, enter the information requested for all securitiés ;
sold by the issuer, to date, in uf]urmy. of the types indicated, in the twelve (12) months prior 10 the ; NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Qucsnon 1o |
' T - Dollar Amount
Type of Offering o . I'yp'&. of Security Sold
: Co _ \
RUIE SO5 et et ettt ettt et ' 3
H T
REBUIBLION A oot i et ese e e bbb se bbb bt st er s bbb e e b r b st . . $
RUIE S04 ..o e e . l s
! [
. [} ]
Tatal P : ! $
4. a. Furnish a statement of all expenses in conncction with the issuance and distribution of the |
securities in this offering. Exclude amounts refating solely to organization L\pLﬂQLS of the issuce. I
The information may be given as subject to future contingencies. 11 the amount off an L\pcndnurc is !
not known, furnish an estimate and check the box'to the left of the estimate, ; i
i
: |
Transter r\gcm‘s B8 et et e n et erririeeaeen , ! 0 )
Printing and EREraving COSIS.....cooioiiiiieieee ettt b ss e e v I ‘ & $ 3.600.00
Legal FEES oo et e s e ettt e { & 3 25,000.00
ACCOUMING FEES..otiiviiits ettt e bttt m s s anesses e ! l O $
Engincering Fees i 'O $
Sales commission (specily finders” fees scparately) i [ O )
Other Expenses (identify: filing fces) S ) | 3 4,000.00
! |
L O OO : 7 $ 32.,000.00
ofd . :
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; . 1‘ ‘ , l
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- - j 1

b. Enter the differerice between the aggregate offering price given in response to Part C - Question I
and 1otal expenses furmshcd in response to Part C — Question 4.a. This dlf'f'erencc is the "adjustcd
e b $__499,968,000.00

1 !

gross proceeds to the issuer.’

5. indicate below the amount of the adjusted gross proceeds to the issuer used or bropdscd to be Used for |
cach of the purposes shown. If the amount for any purposc is not known, furnish an csumatc and cheek |
the box to the left of the estimate. The total of the paymenis listed must equal lhc adjusted gross '

procceds to the issuer set forth in response 1o Part C — Question 4.b above. £ !
' | ' I Payments to :
' : | : Officers, Directors Pa)gr:::rt: o
. i & Affiliates
SIAEIES A FEES vevvviriiivir ittt sttt ce ettt st ee e reee e ee et o's ! o s
. I
! ‘ ‘ i
Purchase of real eState ..o o O s | g s
i X ' _— (
J
Purchase, rental'or leasing and installation of machinery and equipment.............. TR Qs ! O $
. ' " ! ' .
Construction or leasing of plant buildings and facitities..........oove e e 0. % ! O $
: ' 1
I
- ‘ : I
Acquisition of other busincss (including the valuc of sccurities invalved in ! ' |
this offering thar may be used in exchange for the assets or sccuritics of r I
another issuer PUPSHANE 10 & MEIBET) - eoeevt e et e O 3 0O §
. ' ‘ o i
Repayment of indebtedness ..o s O s ! O s
‘ F i
WIOTKIAL CAPILE] - A o os__! M S_499.968,000.00
Other (spcmfy) ...................................................................................................... e, O s J g s
’ i
Columm Totals .............................................. S, O s ‘ $_499,968,000.00
Total Payments Listed {column totals added).......ccoooeeriiiioicc e ‘ 1 BI%_499,968,000.00
L
|
- A
} o
. i ; i
[ I
. . ! ! l
! - ' D. FEDERAL SIGNATURE | I

The issuer has duly caused this notice to be signed by the undersigned duly aulhorized ipc::rson. If this nolicle is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities dnd Exchange C;ommission upon written request of its staff, the
information furmshcd by the issuer to any non-accredited investor pursuang to paragraph {b)(2) of Rule 507

: P

. . P l
Issuer (Print or Type) Signature Date. |

. . [ |
Ivy Clarus Associates, L.P. [[d/l/l,\,ﬂ . i i November 29, 2006
Nuame of Signer (Print or Type) Title of Signer (Print or T)é») . I' ‘

. . . i
Kenneth R. Marlin Director, Legal and Complmnce.of Ivy Asise; Management Corp.,
Manager of Clarus Associates Management, LLC, General Partner

‘ ‘ ATTENTION © f

I
|
Intentional misstatements or omissions of fact constitute I'cder.ll cnmmal" mlalm:ns {See 18 U.S8.C. 1001.)

v

I

; !

Gof9 . |
| |

1
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E. STATE SIGNATURE L i

GRR239.500) at-such-times-as-required-by-statetaw:* ' * ;
' 1
Mmewwmmmmzmmm
efferees® . ) - !

|
thkwgne@mmpme%%%am%%&%mnwhmmmmmmmm
Offering-Erempti né—unéers&anéﬁhaHhHﬁ&uml&aﬂmg—ﬂm#&ﬂ&b&&y-eﬁhmerm

has-the-b |

i
|

: . |
*Items 1, 2, 3 and 4 above have been deleted pursuant 1o the National Securities Market [_mprovemcht Act of 1996.

1

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. : Vo i

|
. l
Issuer (}’|’il1l or Typc) ’ Signature : | I)th : !
Ivy Clarus Associates, L.P. . ‘ | ! November 29, 2006
e Lo, o L
Name of Signer (Print or Type) Title of Signer (Print or Type) . , . ‘ l
Kenneth R, Marlin Director, Legal and Compliance ?'f Ivy Assct Mam‘igement Corp,,
: - Manager of Clarus Associates Management, LLC, General Partner

! y
i

3 '

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form D

must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
, !

i i
! r
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APPENDIX |

Intend to sell to
non-accredited
investors in
State
(Part B-item 1)

Type of security

and aggregute

offering price

offered in state

(Part C-Item 1)

v

!
!

|
Type of investor and’

amount purchased in State
(Part C-lItem 2)

I
I
|
[
l
|
[
|
i

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No

Class B
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
accredited
Investors

Amount

Yes No

AL,

AK

AZ

AR

CA

coO

CT

DE

DC

FL

GA

HI

1D

1L

500,000,000.00

10,000,000.00

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NYDOCS/1230935.1¢
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APPENDIX

-
i

Intend to sell to
non-accredited
investors in

State !
{Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

{(Part C-Item 2)

Disqualification
under State
ULOE {if yes,
attach
explanation of
waiver granted)
{(Part E-ltem 1)

State

Yes No

Class B
Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
accredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

500,000,000.00

NC

ND

OH

OK

OR

PA

RI'

SC

SD.

TN,

X

Ul

VT

VA
‘ WA

[y

had

WY

PR

NYDOCS/1230935,1
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